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PREFACE. 


The  following  Essay  is  based  upon  a com- 
munication read  before  the  Medical  Society  of 
London  very  recently.  It  appeared  to  me  that  a 
review  of  the  various  systems  of  classification 
might  be  useful  to  the  Profession,  and  I have 
therefore  tabulated,  in  a comprehensive  and  concise 
form,  the  various  schemes  of  authority,  and 
appended  an  arrangement,  suggested  by  a careful 
analysis  of  all  that  is  at  present  known  in 
dermatological  matters.  I feel  very  strongly  that 
the  attempt  to  overthrow  the  anatomical  arrange- 
ment of  skin  diseases  is  premature,  and  that 
a vast  deal  of  confusion  is  likely  to  ensue,  in 
consequence  of  the  acceptance  of  opinions  which  are 
not  as  yet  warranted  by  clinical  observation.  I 
trust  this  Essay  will  place  the  reader  in  possession 
of  the  important  points  and  novelties  of  recent 
research. 

15,  Old  Cavendish  Street,  W. 

March , 1864. 
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Curiously  enough,  there  are  to  be  found  men  who, 
supposedly  having  a scientific  position,  positively 
negative  all  attempts  at  classification  in  Dermatology  ; 
indeed,  affirm  that  we  are  much  better  without  than 
with  it.  The  argument  in  chief  is  stated  to  be  the 
insufficiency  of  our  knowledge  ; but  a careful  analysis 
detects  a more  potent  agency  at  work,  and  that  is  the 
rank  empiricism  of  the  treatment  of  all  skin  diseases, 
and  the  disinclination  of  those  in  authority,  so  to 
speak,  to  disturb  the  question,  for  there  is  a hidden 
feeling  that  the  inquirer,  whoever  he  may  be,  will 
find  the  prosecution  of  the  study  of  classification,  in 
this  instance,  a hard  task  indeed.  The  antagonism 
to  any  and  every  attempt  to  unravel  the  intricacies  of 
the  subject  must  be  met  fully  and  fairly,  and  science 
demands  that  an  effort  should  be  made  to  establish  a 
basis  upon  which  the  student  may  take  his  stand,  and 
which  he  may  regard  as  the  starting-point  of  inquiry 
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— not  a mere  nothingness,  but  something,  too,  upon 
which  the  intelligence  of  the  advanced  student  and 
practitioner  may  feed. 

From  time  to  time,  in  consequence  of  the  variable- 
ness of  pathological  doctrines,  different  divisions  and 
arrangements  have  been  adopted,  but  not  one  as  yet 
has  satisfied  the  requirements  of  the  practical  physi- 
cian. Preference  has  been  given,  until  very  recently, 
to  the  mode  of  classification  founded  upon  an  examina- 
tion of  the  anatomical  character  of  external  manifes- 
tations or  eruptions.  To  this  much  objection  has 
been  made  of  late,  and  such  men  as  Hebra,  Hardy, 
and  Bazin  stand  foremost  in  the  ranks  of  opposition 
among  recent  writers.  In  the  Edinburgh  Medical 
Journal  for  January,  1863,  is  a well-written  article, 
from  the  pen  of  Dr.  A.  B.  Buchanan,  of  Glasgow,  in 
which  some  of  the  most  interesting  points,  sub  judice, 
are  discussed  in  a very  practical  way.  In  the  present 
dilemma  (for  a dilemma  it  is),  we  had  better  be 
taught  by  past  experience,  which  tells  us,  that  when- 
ever two  absolutely  opposing  views  are  supported  by 
an  equality  of  ability,  so  that  the  impartial  inquirer  is 
in  a state  of  doubt  as  to  his  mode  of  procedure,  the 
truth  is  generally  arrived  at  by  adopting  a medium 
view  of  the  disputation. 

It  appears  to  me,  that  a careful  review  of  the  whole 
matter  under  notice  must  lead  one  to  think  that  the 
condemnation  of  the  guides  derived  from  a considera- 
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tion  of  anatomical  features  has  been  by  far  too  great, 
and  that,  in  the  present  state  of  pathology,  these 
ought  to  have  a material  influence  in  any  estimate  of 
the  subject  that  we  may  be  disposed  to  form. 

It  is  urged  upon  us  now,  in  the  strongest  terms, 
that  skin  diseases  should  be  classified,  not  according 
to  external  aspect,  but  causation,  or  pathological 
aspect  and  tendency, — but  see  the  difficulty.  On  the 
one  hand  the  humoralist,  on  the  other  the  neuro- 
pathist (ably  represented  by  Dr.  Handfield  Jones) 
hold  staunchly  to  their  opinions,  and  challenge  us 
with  seeming  fairness,  certainly  with  plausibility,  to 
accept  each  their  doctrine.  We  analyse  the  latter, 
or  rather  attempt  so  to  do,  and  find  ourselves 
unequal  to  the  task,  and  with  meagre  result,  in  con- 
sequence of  the  uncertainty  and  insufficiency  of  the 
science  of  pathology  generally.  Take  a familiar  case 
for  illustration : Herpes  Zoster.  Mr.  Hutchinson — 
after  having  stated  that  it  occurs  at  any  age  and  in 
either  sex,  that  it  is  not  associated  with  any  special 
form  of  ill  health,  is  nou-confcagious,  rarely  occurs 
twice  in  the  same  subject,  is  not  symmetrical,  always 
follows  the  course  of  a sensitive  nerve,  on  either 
side  of  the  body  without  choice,  cannot  be  produced  by 
artificial  irritation,  runs  a definite  course,  and  is  seen 
in  the  course  of  certain  nerves  by  preference  (3rd 
and  4th  dorsal) — asks,  if  an  exantliem,  why  unsym- 
metrical,  non-contagious,  and  local  ? if  a neurosis, 
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why  does  one  act  as  a protective  to  another  attack  ? 
why  run  a definite  course  ? why  is  it  unassociated 
with  ill  health  ? why  not  producible  by  artificial 
irritation  ? does  the  nerve  irritation  begin  centrally 
or  elsewhere  ? what  share  has  the  sympathetic  in 
the  production  of  the  disease  ? Truly  it  is  a patho- 
logical riddle,  but  yet  it  is  used  as  a grand  argument 
by  the  neuropathist.  Urticaria — what  share  has  the 
nervous  system  in  it  or  prurigo  ? Chilblains,  we  say, 
are  due  to  the  action  of  cold.  What  is  the  patho- 
logy ? We  say  it  is  due  to  the  action  of  normal 
blood  upon  altered  innervation ; and  may  not  a like 
action  give  rise  to  many  diseases  which  we  rank  as 
primary  alterations  of  the  blood  ? We  err,  it  appears 
to  me,  very  greatly  in  forgetting  the  compound 
character  of  the  nutritive  function.  We  call  this  a 
blood,  that  a nerve,  that  a lymph  disease,  as  though 
the  two,  for  example,  nerve  and  blood,  ever  in  actual 
disease,  were  mutually  independent  in  action. 

We  may  fairly  say  that  many  skin  diseases  are  the 
result  of  altered  nutrition.  Then  hear  Dr.  Carpenter  : 
“ All  the  functions  of  the  animal  body  are  so  com- 
pletely bound  up  together,  that  none  can  be  sus- 
pended without  the  cessation  of  the  rest.  The 
properties  of  all  the  tissues  and  organs  are  dependent 
upon  their  regular  nutrition  by  a due  supply  of 
perfectly  elaborated  blood  ; this  cannot  be  effected 
unless  the  functions  of  circulation,  respiration,  and 
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excretion  be  performed  with  regularity.”  Again : 
“ The  respiration  cannot  be  maintained  without  the 
integrity  of  a certain  part  of  the  nervo-muscular 
apparatus ; and  the  due  action  of  this,  again,  is 
dependent  not  only  upon  its  regular  nutrition,  but 
also  upon  its  supply  of  oxygen.”  We  see  a principle 
here  in  healthy  nutrition,  and  the  mutual  dependence 
of  function  must  also  come  into  play,  and  be  ex- 
pressed in  disease;  hence  the  difficulty  in  allowing 
the  existence  of  a neurose  ( pur  et  simple)  as  the 
cause  of  organic  change.  Nutritive  changes  will  go 
on  perfectly,  if  there  be  a due  supply  of  blood,  without 
the  intervention  of  the  nervous  system,  but  the  latter 
is  at  once  affected  by  change  in  the  quality  or 
quantity  of  the  blood : hence  we  have  good  reason 
to  think  that  the  objection  raised  is  true,  and  that 
the  middle  course  of  humoralist  and  neuropathist  is 
the  tenable  one.  We  use  the  word  eczema  with  a 
frequency  and  familiarity  which  is  unquestionably 
excessive.  What  is  its  essence  ? We  say  it  is  a 
form  of  abnormal  nutrition.  Does  it  arise  from  the 
introduction  of  mal-material  ab  externo  ? or  is  assimi- 
lation at  fault  ? Does  abnormality  of  the  function  of 
the  sympathetic  nervous  supply  produce  this  latter? 
What  is  the  action  of  local  irritants  in  the  production 
of  the  disease  ? Many  more  such  questions  might  be 
asked. 

One  more  example.  What  part  do  fungi  play  in 
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skin  diseases  ? Alopecia  areata  ( Tinea  decalvans),  is 
it  due  to  want  of  local  nerve-power,  “ a want  of  dy- 
namism,” an  atrophic  state  of  the  peripheral  nerves  ? 
If  so,  what  means  its  cure  by  the  action  of  parasiti- 
cides ? or  the  antecedent  erythema,  itching,  and  puffi- 
ness of  the  scalp  ? or  the  presence  of  parasitic  ele- 
ments ? Read  Mr.  Wilson’s  Essay  in  the  Brit,  and 
For.  Med.  Chir.  Rev.  for  Jan.  1864,  and  you  will  see 
the  theory  broached,  that  the  favus  matter  is  pro- 
duced from  the  development  of  the  nuclei  of  pus 
cells ; that  the  fungus  is  not  vegetable,  or,  if  vege- 
table, that  it  exemplifies  the  conversion  of  an  animal 
into  a vegetable  product.  We  are  certain  of  our 
cancers,  our  atrophies,  and  hypertrophies,  but  of  our 
commonest  skin  diseases  we  know  little,  ex  psoriasis. 
Even  in  lichen  we  are  not  agreed  as  to  the  seat  of  the 
papules.  Wilson  and  Cazenave  say  they  are  seated 
at  the  orifices  of  the  excretory  follicles.  Hebra, 
Hardy,  and  others,  that  they  are  new  formations. 

It  seems  to  me,  looking  the  state  of  things  fairly 
in  the  face,  that  we  cannot,  in  the  present  state  of 
pathology,  make  much  advance  upon  the  old  system, 
and  that  we  ought  to  use  great  care  and  discretion  in 
the  introduction  of  any  new  arrangement  and  detail 
which,  as  time  advances,  will  probably  be  refuted  and 
displaced. 

What,  then,  are  we  to  do  in  the  meantime?  I 
would  ask  if  it  be  not  very  important  to  entertain 


SKIN  DISEASES. 


15 


the  possibility  and  desirability  of  adapting,  by  proper 
modification  and  reconstruction,  the  old  system  of 
classification  to  the  requirements  of  science  as  it 
stands  at  present,  instead  of  coining  new  names  and 
divisions,  which  must  inevitably  give  rise  to  con- 
fusion, in  consequence  of  the  rejection  of  terms  and 
nomenclature  which  are  well  understood  and  in 
general  use.  The  simple  and  yet  practical  system  of 
Willan,  which  was  picked  out  by  a master  mind  from 
a mass  of  confusion,  [cannot  be  easily  rejected.  The 
types  it  portrays  are  absolutely  true  to  life,  must 
ever  remain  as  so  many  guides,  and,  in  their  general 
significance,  are  the  unchangeable  elements,  in  the 
teaching  of  skin  pathology. 

Analogy  offers  us  good  opportunity  for  arriving  at 
a decision.  If  we  run  over  the  range  of  medicine 
generally,  we  shall  find  that,  to  a certain  extent,  dis- 
eases are  grouped  and  divided  upon  purely  anato- 
mical grounds,  with  the  most  ample  results.  Take, 
for  instance,  the  lung  as  a whole,  and  we  meet  with 
disease  of  its  covering  (pleuritis),  of  its  intimate 
structure  (pneumonia),  or  of  its  bronchial  tubes  (bron- 
chitis), &c.  So  with  the  kidney,  which  may  be  diseased 
entirely,  or  only  in  part,  perhaps  simply  the  epithelial 
lining  of  its  uriniferous  tubes,  or  of  the  pelvis  simply. 
So  with  the  liver  or  brain,  or  indeed  any  other  organ. 
Now,  we  must  surely  apply  the  same  common-sense 
principle  to  the  case  of  the  skin  (and  its  affections), 
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which  is  simply  one  large  organ,  composed  of  epithe- 
lium, derma,  nerves,  vessels,  glands,  &c.  But  can 
we  actually,  in  practice,  define  clearly,  as  in  other- 
diseases,  how  far  and  to  what  extent  these  compo- 
nent structures  are  involved  ? Can  we  say  that  here 
only  epithelium,  or  hair,  or  glands,  or  derma  proper- 
are  morbidly  influenced,  or  in  so  great  preponder- 
ance as  to  constitute  the  primary  and  important  seat: 
of  disease?  Assuredly  we  can.  l^yriasis  is  an  epi- 
thelial disease ; naevi  are  alterations  of  the  vascular 
supply ; acne  is  glandular,  and  so  on. 

It  will  be  seen  at  once  that  I am  disposed  to  make 
use  of  anatomical  criteria  -with  rather  a different 
object  than  that  generally  held  in  view.  Willan 
and  his  followers  arranged  skin  disease  according, 
to  the  aspect  presented  by  anatomical  features;  Ii 
would  rather  classify  according  to  the  extent  and  seat: 
indicated,  and  believe  that  our  first  grand  division 
must  be  made  in  accordance  with  the  latter.  I think  the 
arrangement  proposed  some  years  since  by  Mr.  Eras- 
mus Wilson  decidedly  commends  itself  very  strongly  in 
the  possession  of  the  desirable  principle  which  has  just- 
been  mentioned.  It  is  our  first  duty,  then,  to  ascer- 
tain the  degree  to  which  the  influence  of  anatomical 
criteria  should  be  extended  in  classification  ; we  must: 
then  bring  these  criteria  under  subordination  to  the 
knowledge  derived  from  a careful  study  of  the  causa- 
tion of  skin  diseases — a most  difficult  and,  at  present, 
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very  little  hopeful  task  ; and  arrange  the  latter  upon 
a plan  based  upon  an  equitable  combination  of  these 
two  methods  of  inquiry.  Such  appears  to  me  the 
most  logical  mode  of  procedure,  and  not  only  that,  but 
the  one  best  calculated,  in  the  end,  to  secure  simplicity, 
and  to  help  towards  a correct  understanding  of  skin 
affections  generally. 

Before  detailing  the  scheme  which  I would  have 
adopted,  it  will  be  as  well  to  look  at  two  or  three 
classifications  of  recent  date  which  have  been  pro- 
pounded. Every  one  is  well  acquainted  with  Willan’s 
system  of  eight  orders — viz.,  Papulae,  Squamae,  Exan- 
themata, Bullae,  Yesiculse,  Pustulae,  Tuberculae,  and 
Maculae, — which  forms  the  groundwork  of  recent 
systems.  In  this  country,  to-day,  Mr.  Startin’s 
name  stands  pre-eminent  (with  that  of  Mr.  Erasmus 
Wilson)  as  the  successful  specialist,  and  it  must, 
therefore,  be  conceded  that  in  all  probability  his  large 
and  varied  experience  would  teach  us  much  in  regard 
to  the  matter  under  consideration.  ( Vide  Mr. 

Startin’s  mode,  in  the  Tabular  Yiew.) 

Well,  this  mode  of  grouping  serves  the  purpose  of 
a very  fair  practical  guide,  but  there  are  certain  details 
scarcely  of  a scientific  character.  The  objections  to 
it  are  briefly  as  follows  : — 

In  the  first  place,  under  the  term  chromatic , 
leucopathia,  chlorosis,  cyanosis,  icterus,  &c.,  are 
ranked  with  ephelis,  lentigo,  without  distinction. 
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The  former  are  to  be  carefully  distinguished  as  parts 
and  parcels  (small  items)  in  peculiar  blood  states  or 
diatheses,  whose  importance  absorbs  altogether  that 
of  the  local  change,  and  they  must  be  carefully  dis- 
tinguished from  pigmentary  changes,  in  which  the 
local  deviation  is  the  prominent  thing,  and  the  sole 
thing,  perhaps,  calling  for  treatment.  Then  it  is  very 
desirable  to  mark  the  difference  of  colours  of  such  as 
pityriasis  versicolor,  and  of  the  above  quoad  the 
cause — the  one  being  parasitic,  another  pigmentary, 
another  the  presence  of  bile,  &c.  In  pityriasis  versi- 
color, the  colour  is  in  all  likelihood  produced  by  the 
presence  and  peculiar  distribution  of  the  parasitic 
elements.  Possibly  these  objections  might  be  met 
by  subdivision.  Herpes  iris,  moles,  and  syphilis 
should  have  no  place  here. 

The  second  head  (“  phlegmonous  or  erythema- 
tous”) does  not  define,  as  it  should  closely  do, 
between  specific  and  non-specific  eruptions ; besides, 
it  includes  lichen  urticatus  (papular,  more  properly), 
eczema  acutum,  and  E.  rubrum  (abortive  vesicular). 

Under  the  third  head  (papulous)  acne  finds  a 
place ; yet  this  should  surely  be  ranked  in  the  sixth 
class  (sebaceous).  Scabies  is  placed  under  the  heads, 
respectively,  papulous,  vesicular,  and  pustular,  from 
whence  it  should  be  transferred  to  parasitic.  Acne 
rosacea,  urticaria,  subcutanea,  and  U.  chronica  also 
have  scarcely  the  right  to  the  title  papulous. 
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Pemphigus  is,  as  stated  by  Mr.  Sartin,  really 
vesicular,  and  Eupia  pustular. 

Favus,  variola,  varicella,  vaccinia,  scabies  pustulosa, 
on  the  other  hand,  are  wrongly  stated  pustular. 

Sycosis  is  regarded  not  as  parasitic  but  tubercular, 
molluscum  not  as  sebaceous  but  parasitic,  and  alo- 
pecia circumscripta  not  as  parasitic  but  neuralgic. 
If  there  be  a word  in  the  nomenclature  whose  use 
is  objectionable,  that  word  is  certainly  tubercula. 
Tubercle  should  belong  solely  and  entirely  to  the 
phthisical  diathesis  and  pathology.  The  confusion 
has  been  sought  to  be  avoided  by  a difference  of 
spelling,  there  being  an  additional  u before  the  last 
two  letters  in  the  word  applicable  to  skin  disease,  but 
the  euphony  still  is  an  insuperable  bar  to  the 
adoption  of  the  suggestion.  I think  “ degenerations  ” 
would  be  a good  substitute,  as  we  shall  see  by- 
and-by. 

The  10th,  or  ulcerous  group,  includes  lupus 
(tubercular),  rupia,  and  ecthyma  (pustular)  ; that  is, 
the  secondary  and  not  the  primary  stages  are  con- 
sidered sufficient  to  shift  a disease  from  its  proper 
place,  and  thus  make  it  appear  a different  disease. 
Ulceration  is  a feature  common  to  very  many 
i diseases  ; and  if  we  recognize  an  ulcerous  group,  we 
must  include  only  such  as  are  essentially  ulcerous. 

The  11th,  or  parasitical  group,  omits  scabies,  but 
i receives  pityriasis,  and  acne  punctata  (non-parasitic). 

n 2 
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Then  the  12th,  or  structural,  includes  a hetero- 
geneous class,  epithelial,  vascular,  pigmentary,  seba- 
ceous, and  other  diseases.  Now,  most  of  these  should 
find  their  place  in  the  other  groups.  Structural 
clashes  as  unnecessary  with  corneous,  sebaceous,  and. 
ulcerous.  Besides,  all  skin  diseases  are  structural  in 
a certain  sense.  What,  then,  is  the  true  definition  of: 
it  ? “ Manifesting  changes,  or  novelties  of  structure," 

does  not  aid  us  much. 

Cachectic  (13th)  is  rather  a subdivision  of  the 
other  groups  than  a deservant  of  independent  exist- 
ence, and  so  with  neuralgic. 

In  the  French  school,  perhaps  that  of  Hardy  is  the 
best.  He  divides  skin  diseases  into  (1)  maculas  ; 
(2)  local  inflammations;  (3)  parasitic;  (4)  eruptive 
fevers;  (5)  symptomatic  eruptions;  (6)  dartres  (or 
tetters)  ; (7)  scrofulides  (or  strumous)  ; (8)  syphi- 
lides  ; (9)  cancers;  (10)  exotics.  The  characteristic 
of  Hardy’s  classification  is  the  recognition  of  a. 
“ dartrous”  diathesis,  which  includes  lichen,  eczema,, 
pityriasis,  and  psoriasis.  If  by  this  is  meant  that  these 
four  diseases  are  but  stages  of  one  common  disease,, 
then  I take  exception  to  the  hypothesis;  but  if  it 
means  that  they  have  a more  or  less  family  likeness, , 
quoad  history,  course,  duration,  and  treatment,  then; 
I accede  in  great  degree.  Speaking  generally,  I do 
not  see  that  this  arrangement  has  any  great  advantage 
over  that  of  Willan.  Take  the  class  dartres  : for  my 
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own  part,  as  at  present  defined,  there  does  not  appear 
that  much  is  gained;  it  is  a very  convenient  term,  in 
one  sense,  but  not  particularly  conducive  to  the  solu- 
tion of  the  difficulties  which  attach  themselves  to  the 
four  signified  diseases.  Other  writers  claim  the 
admission  of  prurigo  into  the  same  category,  and 
even  erythema,  which  is  thought  to  be  an  early  stage 
of  eczema,  so  that  great  caution  must  he  exercised  in 
the  determination  of  points  connected  with  this 
subject  of  the  dartrous  diathesis.  Hardy,  in  his 
prefatory  remarks,  states  his  opinion — which,  of 
course,  must  inevitably  follow  from  the  adoption  of  a 
dartrous  group — that  elementary  forms  of  eruption 
play  only  a second  part ; one  is  obliged  to  recognize  in 
the  same  malady  sometimes  vesicles,  sometimes  pus- 
tules, sometimes  squamae,  sometimes  all  these  lesions 
together — for  example,  in  scabies,  where  one  con- 
stantly meets  with  several  elementary  lesions  co- 
existing, and  in  eczema,  in  which  vesicles,  pustules, 
and  squamae  simultaneously  occur. 

Hardy, in  class  1 {vide Table), places  pigmentary  naevi, 
lentigo,  ephelis,  nigrities,  albinism,  vitiligo,  deformities 
of  vascular  and  sebaceous  structure,  papillary  altera- 
tions, epithelial  and  dermal  diseases.  These  should  be 
distinguished  anatomically  ; and  Hardy’s  method  of 
classification  certainly  does  not  in  this  instance  fulfil 
the  desired  end — viz.,  arrange  skin  diseases  according 
to  the  nature  of  causation.  No  one,  however,  can 
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appreciate  Hardy’s  charming  work,  as  a whole,  more 
than  myself.  In  the  second  class  ( local  inflamma-- 
tions ) Hardy  places  erysipelas  (a  specific  disease) 
with  erythema,  ujticaria,  ecthyma  (pustular),  herpes- 
vesicular),  strophulus  and  prurigo  (papular),  acne 
(sebaceous),  and  pemphigus  (bullous),  without  offer-- 
ing  any  exposition  of  their  causation— the  why  and. 
wherefore  they  are  local  inflammations.  Does  not: 
the  4th  class,  eruptive  fevers,  rather  class  with, 
this  the  2nd  ? Then  the  5th  group,  or  symptom- 
atic eruptions,  herpes  labials,  typhoid  spots,, 
sudamina,  purpura  are  included  (ought  to  be)  in  the 
2nd  and  4th.  The  classes  local  inflammations , erup-  ■ 
five  fevers , and  symptomatic  eruptions  appear  to  me  i 
confusing. 

Bazin  has  cut  up  Hardy’s  class,  dartres,  into  three 
sub-classes,  according  to  the  effect  of  treatment : — 

a.  Scrofulous  (benign)  (eczema  in  children). 

b.  Arthritic  (gouty,  rheumatic)  (eczema  in  adults, 
1st  form). 

c.  Dartrous  proper,  or  herpetic  (eczema  in  adults, 
2nd  form). 

Colchicum  does  good  in  b class,  arsenic  in  c class. 

Hebras’  arrangement  ( vide  Table)  is  as  yet  incom- 
plete; so  far  as  it  goes,  it  is  the  best,  considered 
pathologically. 

Class  I.  (Hyperaemias)  borrows  one  or  two  of  its 
tenants  from  the  early  stages  of  other  diseases. 
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Hypermmia,  too,  is  a feature  in  most  skin  diseases : 
hence  Hebras’  definition  of  the  word  must  be  special 
and  limited. 

Class  3 is  really  an  anatomical  arrangement.  In 
Class  4,  the  second  grand  division  recognizes  and 
endorses  the  truth  of  Willan’s  system. 

Dr.  Gull’s  modification  of  Willan’s  system  com- 
mends itself  to  beginners,  but  is  insufficient,  and 
there  does  not  seem  to  be  any  plan  of  groupage,  and 
some  of  the  subdivisions  are  unimportant.  The  first 
two  classes  would  go  together  under  the  term  para- 
sitic, and  from  them  are  omitted  several  important 
instances  of  disease.  Class  3 is  one-sided  ; there  are 
diseases  of  diminished  pigment.  Class  10  should  be 
transferred  to  class  parasitic.  Classes  14  aud  16 
contain  allied  diseases ; the  former  is  confused  and 
mixed. 

Mr.  Erasmus  Wilson,  in  his  last  edition,  has  con- 
siderably modified  his  view  of  classification.  It  ap- 
pears from  the  preface,  that  the  personal  appearance 
of  Hebra  in  Mr.  Wilson’s  consulting-room  led,  in  the 
end,  to  the  moulding  of  the  views  of  the  latter  to 
those  of  the  great  German  dermatologist.  In  Mr. 
Wilson’s  scheme  ( vide  Tabular  Yiew),  anatomical  par- 
ticulars are  received  and  commended,  but  it  is  hardly 
so  good,  it  appears  to  me,  as  his  original  plan.  The 
present  clearly  defines  “ dermal  ” diseases  and  those 
affecting  the  special  structures,  and  syphilitic  dis- 
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eases,  but  takes  no  cognizance  of  vegetable  parasitic, 
and  epidermal  diseases.  It  appears  to  me,  moreover, 
to  rank  erysipelas  with  erythema,  eczema  with  suda- 
mina,  impetigo  with  ecthyma,  scabies  and  malis  (dis- 
eases due  to  animal  parasites  other  than  acari)  with 
ambustio  and  gelatio.  Then  why  should  not  lepra,, 
lupus,  kelis,  and  elephantiasis  be  ranked  under  ther 
head  of  “Diseases  arising  from  general  causes?” 
In  other  words,  the  latter  heading  is  indefinite. 
Syphilis  is  a general  cause.  Kubeola,  variola,  &c.,  why 
separated  from  the  third  division  ? Then  the  diag- 
nostic significance  of  papules,  vesicles,  pustules,  &c., . 
is  almost  nullified. 

The  classification  adopted  by  Dr.  A.  B.  Buchanan, , 
in  the  Edin.  Med.  Journ.,  Jan.  1863,  is  framed  in. 
accordance  w'ith  the  views  of  some  continental  derma- 
tologists of  high  repute.  He  makes  five  primary 
divisions  : — 1.  Inflammations  ; 2.  New  formations  ; 3. 
Haemorrhages ; 4.  Diseases  of  accessory  organs ; 5. 
Diseases  dependent  upon  uniform  causes.  The  thing 
that  strikes  us  at  first  blush  is  the  compound  character 
of,  the  want  of  uniformity  in,  this  manner  of  grouping. 
The  fourth  class  is  one  made  upon  anatomical 
grounds,  the  others  chiefly  upon  views  of  causation. 

The  first,  or  inflammations,  comprises  ( A ) erythema- 
tous, including  erythema,  herpes,  urticaria,  dermatitis 
(erysipelas), and  pemphigus;  (A) eczematous, including 
eczema,  which  has  three  grades — 1st,  dry,  E.  erythe- 
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matodes,  E.  papulatum  (lichen  and  prurigo)  ; 2nd, 
humid,  E.  vesiculosum,  E.  rubrum,  E.  pustulorum 
(impetigo),  eczema  rimosum  ; 3rd,  dry,  lichen  and  E. 
squamosum  (chronicum),  acne,  ecthyma  and  psoriasis  ; 
( C ) phlegmonous. 

The  second  group,  new  formations,  are  homologous 
(epidermic,  pigmentary,  dermic),  or  heterologous 
(pseudoplasms,  neoplasms). 

The  third  and  fourth  speak  for  themselves. 

The  fifth,  or  diseases  dependent  upon  uniform 
cause,  are— (A)  parasitic,  (B)  syphilitic,  (C)  febrile 
eruptions. 

The  erythematous  subdivision  of  group  1 includes 
herpes  and  pemphigus,  which  are  separated  alto- 
gether from  the  vesicular  diseases ; dermatitis  is  the 
new  name  given  to  erysipelas,  which  is  evidently 
regarded  as  a local  disease. 

Why  should  it  be  separated  from  the  C category 
(febrile  eruptions)  of  the  fifth  group  ? 

Pityriasis  rubra  and  furfuracea  are  looked  upon  as 
species  of  erythema,  and  designated  by  the  term 
squamosum.  The  eczematous  subdivision  must  be 
examined  with  reference  to  the  meaning  attached  to 
the  word  eczema ; its  well-accepted  signification  is  con- 
travened by  assigning  it  a position  together  with  acne 
(sebaceous)  and  psoriasis  (squamous).  The  further 
division  into  grades  is  purely  arbitrary ; indeed,  the 
whole  arrangement,  if  carefully  scrutinized,  will  be 
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noticed,  in  practice,  to  be  founded  rather  upon  an 
ideal  than  an  actual  type.  “ Thus  the  lesion  oi 
eczema,”  says  Dr.  Buchanan,  “ at  the  commence-1 
ment  is  a localized  macula  (E.  erythematodes),  the 
macule  passes  into  a papule  (E.  papulatum),  the 
papule  into  a vesicle  (E.  vesiculosum),  the  vesicle' 
into  an  excoriation  (E.  rubrum),  or  a pustule  (impe- 
tigo). In  the  next  place,  the  skin  becomes  infiltrated; 
■while  the  secretion,  if  there  has  been  any,  dries  up 
(lichen  proper),  and  the  whole  terminates  in  a de-1 
squamation  (E.  squamosum).”  “ These  represent  ideal 
stages,”  and  this  is  a primary  objection.  In  practice, 
these  stages  and  transformations  are  not  carried  out ; 
you  may  find  papules,  pustules,  or  vesicles  commingled 
more  or  less,  but  it  is  more  certain  that,  in  most 
cases,  the  disease  preserves  one  type ; there  are  pa-, 
pules  and  papules  only,  vesicles  and  vesicles  only, 
&c.  Lichen  is  never,  so  far  as  I have  seen,  a 
secondary  stage  of  an  eczema.  The  second  disease 
differs  most  essentially  in  the  presence  in  one  of 
secretion,  and  its  absence  in  the  other  ; the  one  is  d>y,' 
the  other  moist.  It  appears  to  me,  moreover,  that  it' 
is  scarcely  right  to  take  a mere  stage  (for  example, 
the  first  of  eczema),  and  make  it  a distinct  disease, 
eczema  erythematodes.  We  must  be  guided  by  the 
assemblage  of  specialty  of  characters  furnished  by  the 
entire  and  fully-developed  disease.  No  doubt  an 
erythema  is  a part  of  eczema,  but  it  is  equally  so  of' 
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many  others,  of  all  the  acute  specific  diseases  of 
ecythma,  herpes,  and  a host  besides. 

We  mostly  hear  quoted,  as  evidence  in  favour  of 
the  close  relationship  between  papules,  vesicles,  and 
pustules,  the  cases  of  scabies  and  the  application  of 
local  irritants,  in  which  the  elementary  forms  of  erup- 
tion occur  as  the  result  of  one  and  the  same  cause ; 
indeed,  it  is  the  argument.  Hardy  makes  use  of  it 
in  favour  of  his  dartrous  diathesis  ; Hebra  and  Wilson 
also  accept  it : indeed,  the  classification  of  eczema  by 
Hebra,  which  forms  the  groundwork  of  that  of  Dr. 
Buchanan,  is  founded  upon  the  effect  of  local  irri- 
tants when  applied  to  the  skin.  I take  exception  to 
the  line  of  reasoning  in  the  case  in  point : the  erup- 
tion of  scabies  is  dependent  upon  a local  cause — so, 
indeed,  may  eczema  be ; and  so  far  the  analogy  appa- 
rently occasionally  holds  good,  but  the  irritation  of 
acari  and  croton-oil  friction  is  unequal  in  amount ; 
not  so  in  eczema,  which  results  from  a llood  alter- 
ation, minus  the  inequality  of  local  irritation.  The 
two  cases  of  scabies  and  croton-oil  friction  stand  toge- 
ther in  the  light  of  artificial  experiments  ; and  Hebra, 
in  founding  his  classification,  is  open  to  the  charge  of 
having  been  guided  rather  by  the  teaching  of  arti- 
ficial experiment  than  clinical  facts,  more  properly  so 
called.  Show  clinical  warranty  in  support  of  the 
identity  of  these  diseases  (included  by  some  under  the 
head  of  eczema),  and  I will  be  the  first  to  recognize  it, 
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but  object  to  be  guided  by  “ideal”  representation;, 
and  so  long  as  a disease  preserves  a type  peculiar  to 
itself  (or  in  marked  preponderance),  it  is  entitled  to 
rank  as  a distinct  disease  ; and  the  conjunction,  now 
and  again,  of  two  or  more  anatomical  lesions,  implies- 
nothing  more  than  co-existence,  and  does  not  cer- 
tify identity ; and  looking  to  the  supposed  identical, 
diseases  eczema,  psoriasis,  lichen,  and  pityriasis,  ini 
their  several  entireties,  differential  criteria  are  ob- 
served, sufficient,  in  the  present  state  of  our  know-  ■ 
ledge,  to  compel  us  to  regard  them  (it  maybe  as 
possessing  a family  likeness)  certainly  as  distinct  dis- 
eases. Mr.  Wilson’s  remarks  on  psoriasis  are  calcu-  ■ 
* 

lated  to  mislead.  He,  as  I understand  it,  makes  lepra , 
inclusive  of  what  is  usually  known  as  psoriasis,  and. 
calls  chronic  eczema,  psoriasis.  Again,  the  classifi- 
cation now  under  notice  opens  the  door  for  the 
entrance  of  a host  of  new  names,  the  very  pons  asi- 
norum  of  students.  The  present  appears  to  be  a 
peculiarly  unfit  time  for  the  introduction  of  a new 
nomenclature,  for  a growing  interest  is  just  now  being 
excited  in  regard  to  skin  diseases,  and  those  very  terms 
whose  meaning  has  become  thoroughly  appreciated 
and  obtained  good  foundation,  are  the  very  ones  of  all 
others  most  likely  to  be  done  away  with  or  modified. 
The  substitutions  are  as  follows. 

Eczema  papulatum  for  lichen  simplex  and  prurigo, 
“ a chronic  dry  eruption,  more  or  less  diffused  over 
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the  body.”  Lichen  exudativus  may  arise  in  Wo  ways, 
by  the  aggravation  of  lichen  simplex  (E.  papulatum), 
or  by  the  drying  of  a humid  eczema,  j Eczema 

rimosum  passes  into  lichen  exudativus,  and  lichen 
agrius  represents  the  transition  between  E.  vesicu- 
losum  and  E.  rubrum.  E.  squamosum  stands  in  the 
place  of  E.  chronicum,  E.  pustulosum  in  that  of 
impetigo.  Erythema  squamosum  absorbs  pityriasis 
rubra,  and  P.  furfuracea.  Even  those  who  argue  for 
the  existence  of  the  close  relationship  which  is  sup- 
posed to  constitute  the  existence  of  a dartrous 
diathesis,  are  not  agreed  by  any  means  as  to  its 
components.  Hardy  would  have  us  regard  eczema, 
psoriasis,  lichen,  and  pityriasis  ; Dr.  Buchanan, 
adopting  the  views  of  other  leading  dermatologists, 
lichen,  eczema,  impetigo,  and  prurigo,  as  the  re- 
sultants of  the  dartrous  diathesis.  My  own  expe- 
rience, small  though  it  may  be,  comparatively,  would 
lead  me  to  view  eczema  and  impetigo  as  most  closely 
allied : I quite  think  there  is  little  difference  between 
them,  except  in  degree.  Whatever  view  we  take,  it 
seems  but  fair  that  the  term  eczema  should  continue 
to  hold  that  very  definite  meaning  which  has  been 
accorded  it  by  long  usage  and  the  almost  universal 
acknowledgment  of  authority,  for  the  confusion  which 
must  inevitably  follow  its  modification,  particularly  in 
an  enlarged  sense,  will  counterbalance  in  a decided 
degree  the  advantage  that  will  accrue  from  the 
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change.  "When  our  knowledge  of  causation  becomes: 
more  perfect,  our  nomenclature  may  receive  parti-: 
cular  attention,  but  it  will  then  require  very  deli- 
cate handling ; at  present,  it  appears  out  of  the 
question. 

Fourthly.  Looking  to  details.  If  erythema  be: 
necessarily  an  early  stage  of,  or  bear  close  relation  to, 
a vesicular  or  papular  state,  why  are  papules  and 
vesicles  absent  where  erythema  is  extensive  and 
severe,  and  vice  versd ; for  papules  and  vesicles  may' 
exist  in  abundance  with  very  little  erythema  ? Perhaps,; 
however,  the  argument  is  of  little  value.  Remember- 
ing the  classification  under  notice  discards  anatomical 
considerations,  it  is  difficult  to  see  the  marked  dis- 
tinction between  herpes  and  eczema.  Small-pox  is: 
diagnosed  in  great  measure  by  its  anatomical  fea- 
tures, and  also  rubeola  and  roseola,  which  oftentimes: 
have  so  many  symptoms  in  common  similitude. 

Fifthly.  If  eczema,  lichen,  prurigo,  and  impetigo 
be  really  different  degrees  of  one  disease,  the  first: 
stage  an  erythema,  how  comes  it  that  the  related 
general  symptoms  are  not  present  in  comparative 
amount  ? For  instance,  it  is  not  unusual  to  have 
marked  constitutional  symptoms  with  an  erythema  or 
papular  eruption,  and  a perfect  nullity  in  this  respect 
with  a vesicular  or  pustular  condition  of  severe 
extent. 

Sixthly.  The  classification  is  an  illustration  of  the 
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fact,  that  they  who  reject  anatomical  features  in  the 
primary  grouping  of  skin  diseases,  yet  do  not  hesitate 
to  make  use  of  them  for  the  purpose  of  defining 
varieties ; of  course,  in  consequence  of  the  inability 
to  be  solely  guided  by  causation.  Eczema  erythema- 
todes,  vesiculosum,  papulosum,  rimosum,  if  they  mean 
anything,  imply  the  possession  of  certain  anatomical 
features — to  wit,  redness,  vesicles,  papules,  fissures, 
&c.  See  Hebra,  too ; he  outstrips  Dr.  Buchanan, 
and  in  his  exudative  group  he  arranges  diseases  into 
squamous,  pruriginous,  acniform,  pustular,  and  pem- 
phigous  dermatoses  ; so  that  Willan  is  justified  of  his 
opponents,  who  do  not  adhere  to  their  own  proposal 
to  name  diseases  according  to  their  nature , quoad 
causation. 

As  before  observed,  in  Mr.  Wilson’s  recent  edition 
of  his  work,  we  find  an  almost  complete  tallying  with 
Hebra’s  views,  and  the  scabies  argument,  before 
noticed  as  unsatisfactory,  has,  it  appears  to  me,  indu- 
ced Mr.  Wilson  most  materially.  He  remarks  that 
ye  have  certain  stages. 

An  erythema , or  simple  congestion  ; a lichen , “ or 
jongestion  of  the  pores  of  the  superficial  portion  of 
.he  follicles,  producing  a tumid  state  of  the  parts, 
ind  constituting  pimples”  (an  error  of  pathology); 
'czema,  “ a vascular  congestion,  accompanied  by  effu- 
ion  of  liq.  sanguinis,  lymph,  or  serum,  and  giving 
■ise  to  vesicles  ” (no  notice  is  taken  of  the  diagnostic 
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character  of  eczematous  fluid,  described  especially  by 
Hardy)  ; and  furun cuius.  These  may  be  convertible, 
and  the  chronic  state  is  psoriasis — an  evolvement  out 
of  the  acute  state  of  other  diseases  (surely  an  error 
of  observation).  Eczema,  lichen,  erythema,  impetigo, 
and  psoriasis,  he  says,  are  modified  manifestations: 
of  inflammation  of  the  skin,  and  the  base  of  this- 
opinion  is  the  case  of  scabies.  Why  does  scabies  now 
produce  papules,  now  pustules,  now  blebs  ? Is  there 
not,  beyond  the  influence  of  degree  of  irritation,  a de- 
cided difference  in  the  blood  state,  and  is  not  the  latter 
sufficient  to  substantiate  a separate  kind  of  disease  r J 
In  the  comparison  of  parts  only  of  two  diseases  we; 
may  see  great  resemblances,  but  not  when  their  totals- 
are  contrasted.  Take  erythema — see  its  causes. 

E.  fugax  is  due  to  stomach  derangement,  and  is: 
temporary  and  acute. 

E.  circinatum  is  rheumatic. 

E.  marginatum  is  due  to  “ chronic  visceral  disease,” 
and  has  a “purplish  hue.” 

E.  intertrigo  is  evoked  by  friction. 

E.  paratrimma  is  due  to  pressure,  as  in  bed-sores. 

E.  papulatum  is  rheumatic. 

E.  tuberculatum,  generally  due  to  change  of  diet  ; 
ex.,  in  servants  leaving  country  for  town  life. 

E.  nodosum  is  rheumatic. 

Are  there  not  differences  of  kind  here  in  the 
varieties  of  one  disease  ? Is  there  not  a decided 
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peculiarity,  as  compared  with  other  diseases,  militating 
against  identity — that  is,  on  'partial  examination  ? 

Wilson  links  pityriasis  with  erythema — erysipelas 
with  erythema  doing  violence  to  the  specific  nature  of 
the  former.  Lichen,  strophulus,  and  prurigo  are  the 
same  too  ; and  the  link  between  eczema  and  psoriasis 
is  lichen  agrius. 

c In  opposition  to  the  foregoing  novel  opinions,  and 
in  harmony  with  the  views  of  many  whose  experience 
in  skin  diseases  has  been  ample  and  varied,  I would 
still  maintain  that  it  is  indubitable  that,  with  re- 
ference to  anatomical  characters,  several  types  are 
clearly  visible,  as  distinct  existence ; that,  for  example, 
a disease  known  by  the  name  of  lichen  commences 
and  terminates  with  a lesion  which  is  papular ; a 
disease  known  as  eczema  is  vesicular,  and  vesicular 
only,  &c. ; and  though  there  can  be  no  question  that  a 
close  relation  subsists  between  these  and  others,  yet 
they  should  be  regarded  as  distinct,  because  severally 
requiring  peculiar  modifications  of  treatment : lichen 
is  probably  neurotic , eczema  lymphatic,  impetigo 
strumous. 

The  existing  names  serve  as  useful  guides  to 
diagnosis.  It  may  seem  strange  that  the  Willanist 
should  seek  for  a solitary  vesicle  in  a given  patch,  and 
rejoice  over  it ; but  it  must  be  remembered  that  he 
seeks  for  the  pathognomonic  lesion  at  the  extend- 
ing edge  of  disease,  or  that  part  at  which  he 
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is  able  to  trace  the  character  and  early  stages  ot 
development. 

But  let  us  go  a little  more  into  details.  I have 
thus  far  attempted  to  show  that  the  opposition  to  the 
anatomical  arrangement  is  based  upon  an  incorrect 
appreciation  of  its  use  and  application,  and  that  there 
are  serious  objections  in  both,  as  matters  of  clinique 
and  of  policy,  to  tbe  adoption  of  the  new  suggestions: 
which  have  been  put  forward.  Moreover,  it  has 
appeared  that  these  very  latter  are  compelled  to  be 
patched  up  in  making  sub-division  by  the  assistance 
of  anatomical  details — in  fact,  the  new  attempt  signally 
fails.  Well,  but  there  is  another  plan  upon  which 
we  may  go,  and  that  is  grouping  diseases  according, 
to  symptoms.  This,  I fear,  will  be  found  to  stand  the! 
test  of  criticism  less  satisfactorily.  The  most  recent: 
writer  upon  eczema,  Dr.  M'Caul  Anderson,  whose.' 
papers  will  repay  attentive  perusal,  has  looked  upon 
eczema  (meaning  this  in  a wide  sense,  i.e.,  inclusive 
of  lichen,  prurigo,  &c.)  from  this  point  of  view. 
He  enumerates  four  symptoms  or  signs  as  charac-' 
teristic  of  eczema,  viz. : — A.  Infiltration  of  the', 
skin;  B.  Exudation  on  the  surface;  C.  Formation 
of  crusts.  D.  Itching.  Are  these  characteristic  f: 
Do  they  not  apply  to  herpes,  pemphigus,  ecthyma, 
porrigo  Startinii,  &c.  ? I hope  I am  understood! 
In  order  to  make  these  symptoms  harmonize  together 
as  a pathognomonic  state,  it  becomes  necessary  tc< 
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give  eczema  an  unusually  wide  signification,  so  as  to 
admit  lichen,  prurigo,  psoriasis,  and  impetigo  as 
modified  forms,  which  I have  attempted  to  show  is 
more  ideal  than  clinical  in  fact.  It  is  open  to 
any  to  advocate  the  adoption  of  a new  name  to 
include  eczema,  impetigo,  lichen,  prurigo,  and 
psoriasis,  or  any  other,  but  not  as  a right  to  take  a 
well-established  name,  whose  signification,  perhaps,  of 
all  others,  is  the  best  understood  in  skin  diseases, 
and  attach  to  it  a meaning  very  wide  of  its  original, 
except  upon  the  most  solid  warranty.  I have  already 
alluded  to  Hardy’s  class  Dartres,  which  has  a general 
agreement  with  the  views  expressed  by  Dr.  Anderson, 
and  demands  very  careful  consideration.  Hardy  defines 
the  group  as  those  affections  of  the  skin  which, 
possessing  different  elementary  lesions,  are  non- 
contagious,  hereditary  in  tendency,  reproducing 
themselves  pretty  constantly,  are  accompanied  by 
itching,  run  a chronic  course,  and  leave  behind,  in 
process  of  cure,  no  cicatrix  or  ulceration.  The 
subjects  attacked  have  fair  if  not  good  health,  their 
skin  is  dry,  the  perspiration  difficult  and  scanty,  skin 
is  irritable,  the  tendency  of  the  eruption,  be  it 
vesicular,  papular,  &c.,  is  to  spread,  or  appear 
in  several  places  at  one  and  the  same  time ; the 
disease  is  symmetrical,  itching  is  often  severe,  the 
mucous  surfaces  become  affected ; these  may  be 
conjunctival,  buccal,  vaginal,  &c. ; sex  and  age  have 
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little  influence.  He  adds — and  this  rather  militates 
against  the  idea  of  their  identity — that  eczema  attacks 
the  lymphatic,  lichen  the  nervous,  psoriasis  the' 
sanguineous,  and  pityriasis  the  bilious  temperament. 
The  four  named  diseases,  lichen,  eczema  (including 
impetigo),  psoriasis,  pityriasis,  indubitably  have  at 
great  family  likeness,  and  fall  very  well  under  the 
class,  be  it  called  Dartres  or  not.  Having  conceded 
thus  much,  I think  they  have  their  due. 

Prurigo,  classed  by  some  with  the  Dartres,  I 
believe  to  be  entirely  different  in  nature  altogether, 
and  to  have  no  relation  to  eczema,  not  only  as  seen  in 
the  condition  of  the  skin  generally,  but  the  general, 
state  of  the  patient  attacked  and  the  causation. 

Pityriasis  is  a purely  epithelial  disease  (except  in 
the  rare  form  P.  rubra),  and  lacks  the  infiltration  and 
thickening  of  the  derma — so  characteristic  a feature:1 
of  eczema  and  lichen.  In  pityriasis,  be  it  ever  so’ 
extensive,  no  vesicles  are  seen,  yet  the  local  and] 
general  Btates  are  sufficient  in  degree,  one  would, 
think,  at  times,  to  evoke  vesicles,  if  these  had  any' 
relation  to  the  pityriasis  blood  state.  At  the  close  of: 
eczema  a scaliness  appears,  and  is  certainly  like 
pityriasis,  but  it  is  a secondary  not  an  idiopathic 
affair,  not  commencing  and  ending  with,  and  retaining, 
throughout,  the  same  absolute  features.  The  specials 
and  essential  condition  is  to  be  fouud  in  the  blood 
state,  which  is  expressed  by  the  term  “ bilious 
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temperament.  So  with  psoriasis — there  is  no  fluid 
secretion,  the  essential  character  of  eczema ; the 
temperament  is  different.  Then,  with  regard  to 
lichen,  you  may  get  the  whole  body,  or  greatest  part, 
covered  over  with  a thick  rash  of  papules,  of  bright 
hue,  with  intervening  redness,  conjoined  high  fever, 
quick  pulse,  &c.,  and  yet  not  a solitary  vesicle  make 
its  appearance.  Well,  here  is  a profound  alteration 
of  the  blood,  passing  in  intensity  that  of  eczema. 
Why  no  vesicles  or  pustules  ? Does  not  the  disease, 
in  such  a case,  speak  most  plainly  its  essentially 
distinct  nature? 

But  it  is  the  occasional  co-existence  that  lends 
chief  support  to  the  view  of  identity.  Scabies,  as  I 
have  observed,  in  conjunction  with  croton-oil  frictions, 
are  not  just  arguments  on  this  point.  May  not  two 
diseases  co-exist  ? Must  we  at  once  think  and 
regard  them  as  identical  ? In  an  eczematous  subject, 
the  slightest  irritation  suffices  to  bring  out  an 
abundant  vesicular  eruption ; in  lichen,  the  local 
irritation  is  very  great,  if  judged  by  the  itching,  and 
yet  no  vesicles  appear:  incontestably  the  two  do 
co-exist,  as  expressed  by  the  terms  E.  lichenoides 
or  lichen  eczematodes  (?  lichen  agrius),  as  in  an 
analogous  case  — i.e.,  E.  impetiginodes.  But  other 
things  co-exist ; ex.,  furunculus  with  lichen.  Are  lichen 
and  urticaria  identical  because  of  the  existence  of 
lichen  urticatus  ? 
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Ifc  may  be  remarked,  en  passant,  that  it  is  not  so 
very  certain  that  lichen  agrius  is  a combination  of: 
lichen  and  eczema;  it  is  an  inflamed  and  excoriated: 
lichen — but,  query,  is  that  state  preceded  by  the 
formation  of  vesicles  ? if  not,  where  is  the  proof  of 
eczema  as  part  of  it  ? 

It  is  said  that  the  elementary  lesion  may  be  am 
erythema,  a papule,  a vesicle,  a pustule,  or  a fissure. 
Having  discussed  the  wide  signification  which  is  given 
to  eczema,  it  will  only  be  necessary  to  notice  the  last. 
Eczema  fendille  is  the  name  given  to  a disease  not 
particularly  specified  by  English  writers.  It  gener- 
ally finds  a place  under  the  head  of  chronic  eczema. 
It  is  said  there  are  no  vesicles,  no  pustules,  but 
simply  an  inflamed  surface  divided  into  little  spaces 
by  fissures  or  craeks,  which  are  raw,  and  pour  out  a 
fluid  identical  with  that  of  eczema.  But  what  says 
the  previous  history  of  the  disease  ? It  is  often 
the  chronicity  of  a simple  eczema,  it  co-exists  with 
other  varieties  of  eczema,  and  it  does  not  commence 
as  a fissured  disease  without  the  intervention  of  any 
other  change.  The  associated  eczema  confirms  what 
is  probably  true,  that  its  first  stage  is  abortive 
vesicular,  or  an  ordinary  eczema. 

How  far  are  we  justified  in  accepting  Hardy’s 
doctrine  ? No  objection  can  be  offered  to  the  asso- 
ciation of  eczema,  lichen,  psoriasis,  and  impetigo 
under  one  family  name — Dartres— which  though,  per 


SKIN  DISEASES. 


•39 


se,  meaningless,  is  allowed  to  imply  possession  of  cer- 
tain characters  in  common,  supposed  to  be  dependent 
upon  the  existence  of  a peculiar  diathesis  (dartrous)  ; 
viz.,  non-contagion,  hereditary  transmission,  tendency 
to  recurrence  and  spread,  itching,  and  infiltration  of 
the  derma  proper.  In  the  same  way  we  have  “ acute 
specific  diseases,”  “parasitic  diseases,”  and  the  like. 

Now  be  it  observed  that  co-existence  does  not  mean 
identity ; it  must  be  shown,  before  that  stage  is 
reached,  that  a lichen  may  pass  into  an  eczema,  or 
vice  versa,  an  eczema  into  psoriasis,  &c.  MSfe  see 
eczema  pass  into  impetigo,  and  require  like  proof 
before  we  admit  as  proven  any  other  identity.  An 
interesting  question  is  this : is  the  causation  in  the 
dartres  the  same ; and  is  difference  of  temperament 
and  soil  sufficient  to  account  for  the  modification  it 
effects,  for  the  different  results  as  exhibited  by  the 
external  manifestations  or  eruptions  ? Time  alone 
can  solve  this.  I believe  it  to  be  true  in  some  cases, 
ex.  gr.  parasitic  diseases.  I would  wish  to  place  my 
own  position  in  its  proper  light.  As  a strong  advocate 
for  the  identity  of  certain  diseases  connected  with 
the  skin,  I have  never  attached  any  value  to  co- 
existences as  indicative  of  identity,  but  have  always 
rejected  the  latter  where  I have  not  observed  an  in- 
terchange of  characters — where  I have  not  actually 
seen  one  thing  produced  from  another  by  develop- 
mental growth.  This  must  be  exhibited  by 
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other  diseases,  likewise,  before  any  identity  is- 
accepted. 

Leaving  this  part  of  the  subject,  I proceed  to 
discuss  the  classification  which  appears  to  me  the* 
best  calculated  to  assist  the  student  and  practitioner  ; 
it  is  one  suggested  by  the  joint  consideration  of  ana^ 
tomical  characters  and  the  nature  of  the  causation  (as 
far  as  this  is  known).  The  kind  and  extent  of  the 
structures  involved  should  first  be  clearly  defined, 
then  the  prevailing  character  of  the  outward  evi-: 
dences  (eruption),  and  subdivisions  made  in  detail 
according  to  the  general  nature  of  the  disease.  A 
tabular  view  thus  constructed,  at  first  sight  appear-;; 
puzzling,  but  a little  consideration  will  show  that  its  I 
simplicity  is  its  greatest  recommendation  ( vide  Table) 
I follow  Mr.  Wilson  generally  in  purpose,  and  com 
pletely  in  regard  to  the  diseases  of  the  glands.  We 
may,  for  completeness’  sake,  make  two  grand  divisions- 
into  parasitic  and  non-parasitic  diseases : 

The  non-parasitic  may  be  arranged  into  two  primary 
groups  anatomically — 

1.  Disease  of  the  epidermis. 

2.  Disease  of  the  derma. 

The  parasitic  includes  all  affections  due  to  the  pre 
sence  of  animal  or  vegetable  bodies,  named  respec. 
tively  dematozoa  and  dermatophyta.  Syphilitu 
would  signify  another  grand  division,  if  need  be.  A1 
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the  forms,  however,  rank  hinder  the  second  class  of 
the  non-parasitic  group,  and  it  is  only  necessary  to 
consider  the  modifying  effects  of  syphilis  in  ordinary 
eruptions.  The  chief  forms  assumed  by  syphilitic 
eruptions  are  roseola,  rupia,  pemphigus  (?),  ecthyma, 
lichen,  lepra,  and  psoriasis,  mucous  tubercles,  warts, 

&c.  Under  the  head  of  “ alteration  of  colour  function,” 
for  completeness’  sake,  I have  enumerated  not  only 
pigmentary  changes,  but  others  dependent  upon  varia- 
tions in  the  quality  of  the  blood  itself. 

The  first  thing  to  notice  in  the  scheme  I suggest  is 
that  the  details  are  dissected  out  by  a process  of 
exclusion.  You  separate  out  the  parasitic  group, 
then  the  epidermal  group,  then  subdivide  the  dermal 
class  into  two  grand  divisions,  and  so  on,  upon 
grounds  which  are  intelligible  and  simple,  and  which 
have  a uniformity  of  plan  or  a principle  to  recom-  ) ^ 
mend  adoption  ; ity'also  allows  few  innovations,  hence ( ~*' 
is  not  calculated  to  perplex.  I have  omitted  to 
arrange  in  the  Tabular  Yiew  the  two  primary  divisions 
of  dermal  and  epidermal  under  the  collective  term 
non-parasitic  ; this  may  be  left  to  the  reader  to  do,  if 
he  choose.  The  Tabular  Yiew  defines  the  limits  of 
disease  precisely,  and  the  exact  extent  and  character 
of  the  structure  involved : it  is  also  especially  useful 
in  a diagnostic  point  of  view.  Thus,  in  a glance,  you 
see  the  nature,  extent,  and  cause  of  any  given  disease, 
as  far  as  science  has  taught  us.  Take  an  example, 
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acne ; the  Tabular  View  tells  that  it  is  an  inflammatory 
condition , with  retention  of  secretion  of  a seliparous 
gland  (one  of  the  special  structures  of  the  derma). 
Rubeola  rasli  is  an  eruption  of  an  acute  specific  Hood 
disease,  erythematous  in  nature,  and  in  which  the 
structures  generally  of  the  derma  are  affected.  Tinea 
tonsurans  is  a parasitic  disease  of  the  scalp,  in  con- 
junction with  the  growth  of  a fungus  (vegetable) 
called  trichophyton  tonsurans,  &c. 

Pemphigus  is  ranked  with  vesiculae,  and  rupia  and 
true  porrigo  with  pustnlse,  thus  getting  rid  of  the 
term  bull®.  Under  the  head  of  pustulse,  is  a sub- 
order, furunculi,  to  include  anthrax,  boils,  and  pustula 
maligna. 

Tinea  decalvans  is  placed  under  the  head  of  para- 
sitic. In  estimating  its  nature,  we  must  remember 
that  it  is  the  least  expressed  form  of  parasitic  disease ; 
one  great  favouring  circumstance  of  fungus  growth  is 
absent — viz.,  secretion,  which  affords  moisture  and 
protection  ; therefore  the  parasite  is  not  luxuriant,  and, 
indeed,  is  often  present  in  its  stromal  form.  We 
usually  see  cases  when  the  hair  has  fallen  off — that  is, 
when  the  parasite  has  died  out,  in  consequence  of  its 
selective  seat  and  tissue  (the  hair)  having  been  lost 
. — the  antecedent  symptoms,  erythema,  redness,  &c., 
point  to  active  disease,  not  atrophy.  The  early  age  of 
the  patient  attacked,  the  fact  that  girls  are  the  sub- 
jects of  tinea  decalvans,  that  the  seat  of  disease  is 
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quite  different  from  that  of  atrophy,  the  peculiar 
localization,  and  the  teaching  of  analogy,  all  tell  in 
favour  of  parasitic  disease.  Lepra  and  psoriasis  are 
identical,  though  the  two  names  are  retained. 

Most  of  the  parasites  (vegetable)  are  identical;  but 
as  the  point  is  seriously  contested,  the  usual  names 
and  divisions  have  been  retained.  Lichen  pilaris 
must  not  be  confounded  with  tinea  pilaris,  a compli- 
cation of  chronic  skin  diseases.  Xeroderma  is  found 
under  two  heads,  epidermic  and  sebaceous  diseases ; 
ichthyosis  is  of  two  kinds,  epithelial  and  sebaceous, 
and  the  earliest  stages  of  these  two  forms  of  disease 
have  been  erroneously  designated  by  the  title  xero- 
derma, which  should  be  limited  solely  to  the  epithelial 
form.  These  seem  to  me  to  be  the  only  points 
requiring  special  notice  ; except  it  be  that  the  word 
degenerations  has  replaced  tubercula. 

The  Table  is  at  first  sight  rather  puzzling,  but  a 
little  careful  scrutiny  will  show  that  its  simplicity 
and  truthfulness  are  its  greatest  recommendations, 
and  that,  in  the  present  state  of  science,  it  is 
perhaps  the  most  useful. 
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ALIBERT. 


1.  — Dermatoses  Eczemateuses. 

Erytheme,  pemphix,  erysipfele,  zoster,  phlyzacia,  cnidosis 
(urticaria),  epinyctide,  olophlyctide  (herpes),  ophylyc- 
tide(aptha),  pyrophlyctide  (malignant  pustule),  anthrax, 
furunculus. 

2.  — Dermatoses  Exanthemateuses. 

Variole,  roseole,  vaccine,  rougeole,  clavelde  (sheep),  scar- 
latine,  varicelle,  miliare,  nirle  (varioloid). 

3.  — Dermatoses  Teigneuses. 

Achore  (crusta  lactea),  favus,  porrigine,  trichoma  (plica 
polonica). 

4.  — Dermatoses  Dartreuses. 

Herpes  (squamous),  melitagre  (impetigo),  varus  (acne), 
esthiomene  (lupus). 

5.  — Dermatoses  CancIsreuses. 

Carcie,  kdloide. 

6.  — Dermatoses  Lepreuse. 

Leuce  (leprosy),  Elephantiasis,  spiloplaxie,  radezyge. 

7.  — Dermatoses  V£roledses. 

Syphilis,  mycosis  (frambcesia  and  molluscum). 

■8. — Dermatoses  Strumeuses. 

Scrofule,  farcin. 

• 

9. — Dermatoses  Scabieuhes. 

Gale,  prurigo. 

10. — Dermatoses  Hemateuses. 

Pdliose  (purpura),  pdtdchie. 

11* — Dermatoses  Dyschromateuses. 

Panne  (chromatic),  achromo  (vitiligo). 

12. — Dermatoses  Heterohorphes. 

Ichthyose,  onygose,  Tylosis,  dermatolysie,  verrue,  neve. 


WILLAN  AND  BATEMAN. 


ORDER  I. — Papclje. 

Strophulus,  lichen,  prurigo. 

ORDER  II. — Squajle. 

Lepra,  pityriasis,  psoriasis,  ichthyosis. 

ORDER  III. —Exanthemata. 

Rubeola,  roseola,  scarlatina,  purpura,  urticaria, 
erythema. 

ORDER  IV. — Bull®. 

Erysipelas,  pompholix,  pemphigus. 

ORDER  V. — Pustul®. 

Impetigo,  variola,  porrigo,  scabies,  ecthyma. 

ORDER  VI. — Vesicul®. 

Varicella,  rupia,  vaccinia,  miliaria,  herpes. 

ORDER  VII. — Tubercul®. 

Phyma,  sycosis,  verruca,  lupus,  raolluscum,  ele- 
phantiasis, vitiligo,  acne,  frambcesia. 

ORDER  VIII.— Macul®. 

Ephelis,  spilus,  naevus. 


Dr.  GULL’S  MODIFICATION  OF  WILLAN'S  SCHEME. 


1. — ECTOZOA. 

Pediculi,  scabies. 

2. — EPIPHYTES. 

Porrigo  lupinosa  (achorion  Sch(inleinii). 

P.  decalvans  (microsporon  Audouini  ?) 

P.  scutulata  (trichophyton  tonsurans). 

Pityriasis  v. rsicolor  (microsporon  furfur). 

3. — INCREASED  PIGMENT. 

Ephelis,  melasma. 

4. — VESICLES  OF  SWEAT. 

Sudamina  (contents  acid),  miliaria  (contents  aikaliue  and  opaque, 
inflamed  sudamina). 

5. — CONGENITAL  MALFORMATION  OF  EPIDERMIS. 

Ichthyosis  simplex  and  cornea. 

6. — SCALY  DISEASES. 

Ichthyosis  senilis,  pityriasis  capitis,  lepra,  psoriasis. 

7-— PAPULAR  DISEASES. 

Prurigo  mitis,  senilis,  and  formicans,  strophulus,  lichen. 

8. — OOZINGS,  VESICLES,  PUSTULES,  BLEBS  FROM  COMMON  INFLAM- 

MATION. 

Eczema,  psoriasis  diffusa,  impetigo,  porrigo  favosa,  ecthyma,  rupia, 
pompholyx. 

9. -  INFLAMMATION  OF  SEBACEOUS  FOLLICLES. 

Acne. 

INFLAMMATION  OF  HAIR  FOLLICLES  (presence  of  microsporon  men- 
tagrophytes). 

Sycosis. 

■EXANTHEMATOUS  (RASHES). 

Non-con tagious. — Urticaria,  roseola,  erythema,  herpes. 

Contagious.  Erysipelas,  rubeola,  scarlatina,  varicella,  vaccinia, 
variola,  equinia. 

-PURPURA. 

-SCROFULOUS  INFLAMMATION. 

Lupus. 

-THICKENING  OF  CORIUM  AND  SUBCUTANEOUS  TISSUE,  from  Albu 
minous  Exudation,  Discoloration  of  Surface,  Anaesthesia,  Atrophy,  Bullae 
Ulcerations.  Cause  unknown.  > p r. 

Morphcea,  cheloid,  elephantiasis  of  Greeks,  scleroma. 

"SLATK»fRY  TO  OBSTRUCTED  VENOUS  AND  LYMPHATIC  CIRCU- 
Impetigo  scabida,  erythema  laeve,  cleplias  or  Barbadocs  leg. 

-LOCAL  HYPERESTHESIA,  from  changes  of  Skin  following  Venous  delay. 
Prurigo  podicis,  scroti,  and  pudendi. 

-SECONDARY  AND  TERTIARY  AFFECTIONS  OF  THE  SKIN  (Syphi- 
litic). 
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12.- 
I 13.- 

14. —' 

15. 

16 
17. 
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14.  NEURALGIC  ...  Manifesting  Neuralgia,  with  increased,  Neuralgic  erythema,  attending  Tic  Doloureux  and  some 
vitiated,  or  diminished  cutaneous  sen-  forms  of  Gout  and  Rheumatism  ; Impetigo  rodens, 

sibility,  with  or  without  eruptions  or  Cutaneous  tubercle,  Prurigo  senilis,  P.  formicans, 

ulcerations.  Alopecia  circumscripta,  Hysterical  anaesthesia  or 

hypersesthesia,  Vitiligo,  Elephantiasis. 


M R.  WILSO  Ns 


I.— Diseases  affecting  the  General  Structure  of  the  l 


1.  Diseases  arising  from  Gene- 
ral Causes. 


a.  Erythema, 
Erysipelas, 
Roseola, 
Urticaria. 

b.  Lichen, 
Strophulus, 
Prurigo. 

c.  Eczema, 
Sudamina. 

d.  Impetigo, 
Ecthyma. 

e.  Herpes, 
Pemphigus. 

/.  Funmculus, 
Anthrax. 

g.  Purpura. 


(Exanthemata,  W 

(Papulae,  V 

(Vesicular,  VV 
(Pustulm,  tV 
(Bullas,  W 
(Tubercula,  VV 


2.  Diseases  arising  from  Spe- 
cial External  Causes. 


Scabies, 

Malis  (animal  parasitic), 
Ambustio, 

Gelatio. 


3.  Diseases  arising  from  Spe-  Lepra, 
cial  Internal  Causes.  Lupus, 

Scrofuloderma, 

Kelis, 

Elephantiasis, 


(Squamae,  VV 
(Tubercula,  VV 

)f 

yy 


4.  Diseases  arising  from  the  a.  Erythema, 
Syphilitic  Poison.  Roseola. 

b.  Lichen, 

Lichen  pustulosus. 

c.  Tubercula, 

Tubercula  ulcerantia. 

d.  Rupia. 

e.  Alopecia. 
f Onychia. 


5.  Diseases  arising  from  Animal 
Poisons  of  unknown  origin, 
and  giving  rise  to  Eruptive 
Fevers. 


Rubeola, 

Scarlatina, 

Variola, 

Varicella, 

Vaccinia. 


[R'AN  6EMENT 


-Diseases  affecting  the  Special  Structure  of  the  Skin. 


A8CULAR  STRUCTURE  .. 
ERYOUS  STRUCTURE  .. 

1PILI.ARY  STRUCTURE.. 
GMENTARY  STRUCTURE 


doriparous  Organs 
biparous  Organs.... 


IR-FOLLICLE8  AND  HaIR 


IL-FOLLICLES  AND  NAILS  ... 


Hypertropkia  venavuru, 
Nsevi  vasculosi. 
Ilypersesthesia, 
Amesthesia, 

Pruritus. 


Verruca ; Clavus  ; 

Tylosis ; Pachulosis. 

a.  Melanopatliia, 

Spilus, 

Nsevi  pigmentosi, 

b.  Alphosis, 

Leucopathia, 

c.  Ephelis  ; Lentigo  ; ) . 

Chloasma ; Melasma ; [ Alteration. 

d.  Decoloratio  argentea,  (Chemical  Colo- 

ration. ) 

Idrosis ; Anidrosis ; 

Osmidrosis ; Chromidrosis ; 

Hjcmidrosis. 


^Augmentation, 
j-  Diminution. 


a.  Stearrkoea  simplex,  (Augmentation.) 

b.  Xeroderma,  (Diminution.) 

c.  Stearrhoea  flavescens,  i 
Stearrhcea  nigricans,  V Alteration. 
Ichthyosis  sebaeea,  j 

d.  Comedones,  (Retention,  duct  open.) 

Accumulationes  sebacese,  ,,  ,, 

Cornua, 

Tubercula miliaria,  ,,  duct  shut.) 
Tumores  serosi,  ,,  ,, 

Turn  ores  sebacei,  ,,  ,, 

e.  Acne,  , (Inflammation.) 

a.  Hirsuties  ; Nsevi  pilosi. 

b.  Defluvium  capillorum, 

Alopecia ; Calvities. 

c.  Trichiasis  ciliorum, 

Trichiasis  coacta. 

d.  Trichosis  decolor, 

Trichosis  cana. 

e.  Trichosis  furfuracea, 

Trichosis  plica. 

/.  Stearrhcea  folliculorum, 

Erythema  folliculorum 
Inflammatio  folliculorum, 

Sycosis ; Favus. 

Degeneratio  unguium  ; Onychia. 
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GROUP  VII. — Corps  Etrangers,  Parasitic. 

Acarus,  Pediculus,  Pulex. 

GROUP  VIII. — Diseases  op  Appendages. 

A.  — Diseases  of  hairs,  alopecia,  canities. 

B.  —Diseases  of  nails,  onychia. 
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The  remaining  classes  have  not  been  detailed  as  yet  by  Hebra ; they  are— 

V.— CUTANEOUS  HAEMORRHAGES.  IX.— PSEUDOPLASMS. 

VI.— HYPERTROPHIES.  X.— ULCERATIONS. 

VII.— ATROPHIES.  XI.— NEUROSES. 

VIII.— NEOPLASMS.  XII.— PARASITIC. 


—EXOTICS  (not  seen  in  France). 
Ex.  Yaws,  Elephantiasis. 
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(«)  Simplex  (usual  varieties) ; (6)  pruriginosus  (a  mixed  disease). 
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THE  MIXED  MODE  OF  CLASSIFYING  SKIN  DISEASES. 

BY  W.  TILBUKY  FOX. 
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